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DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



ED Declaration 
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with Initial 
Ring 



□ Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16 (e)) 
required) 



Attorney Docket Number 



First Named Inventor 



82250 



Christian L. Houlberg 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



As a below named Inventor, I hereby declare that 

My residence, mailing address, and citizenship are as stated below next to my name. 

^^J^Z^^K^ Bn t-*°J? inVentor flf ^ one name » ,isted M ™»> or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



METHOD WHICH USES A NON-VOLATILE MEMORY TO STORE A CRYPTO KEY 
AND A CHECK WORD FOR AN ENCRYPTION DEVICE 



the specification of which 
EI is attached hereto 

OR 

O was filed on (MM/DD/YYYY) 
Application Number | 



(Title of the Invention) 



] 



and was amended on (MM/DD/YYYY) 



United States Application Number or PCT International 
fif applicable). 



° fthe ab0Ve deafen, inching the Cairns, as 

jh acknowledge i the duty to disclose information which is material to patentability as defined in 37 CFR 1 5B indudim for mnt;n,»« n „ 
|^rt apptotwns, matenal information which became available between theWdate of 'the prioVaJSfon aK natoraf Sr 



PCT international filing date of the continuation-in-part application 



~^ f ^™-££T P" 0 *^ benefits under 35 U.S.C. 1 19(aMd) or 365(b) of any foreign applications) for patent or inventor's 
SSS^ rifJ 6 ^^ ™ a " J y r? T •ntematona' application which designated at least ore coiXrtK 
^Sk'^L^ i™ 1 ^ also ^fied below, by checking the box. any foreign appSn for Mtert oT inventus 
certificate, or any PCT international appHcation having a filing date before that of the application on which pno^ fe cteimed 



Prior Foreign Application 
Numberjs) 



Country 



Foreign Filing Oats 
(MM/DD/YYVV1 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



□ 

□ 

D 



- □ 
o 
□ 



□ 
□ 
□ 
□ 



□ Additional foreign applicat ion numbers are fisted on a supplemental priority data sheet PTO/SB/02B attached here to: 
I hereby claim the benefit under 35 U.SC. 1 19(e) of any United States provisional application® listed below. 



Application Number's) 



Filing Date (MM/DD/YYYY) 



I I Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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DECLARATION — Utility or Design Patent Application 



OreCaBcorrespondenceto: Q ^SSSSS I IHHW I OR □ Correspondence address below 



mm mxm otfice 



Name 



Address 



Address 



City 



State 



ZIP 



Country 



Telephone 



Fax 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief 
are believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so 
made are punishable by fine or imprisonment, or both, under 18 U.S.0. 1001 and that such willful false statements may jeopardize the 
validity of the application or any patent issued thereon. 



NAME OF SOLE OR FIRST INVENTOR 



□ A petition has been filed for this unsigned inventor 



Clven Name 

(first and middle [If any]) Christian L. 



Family Name 
or Surname 



Houlberg 



Date 



failing Address 9524 Oneida Street 




Mailing Address 


£Sty Ventura 


State CA 


ZIP 93004 


Country USA 


NAME OF SECOND INVENTOR: 


□ A petition has been filed for this unsigned inventor 


Given Name 

(first and middle {If any]} Gar ^ S * 


Family Name 

or Surname Borgen 




Date 


Residence: City Camarillo 


State CA 


Country USA 


Citizenship US 


Mailing Address 59 7 7 Saddleback Way 


Mailing Address 


City Camarillo 


State CA 


ZIP 93012 


Country USA 


D Additional inventors are being named on the supplemental Additional lnventor(s) sheet(s) PTO/SB/02A attached hereto. 
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